IN A RECENT REVIEW' of the electrocardiograms of 55 patients with Marfan's syndrome, a pattern of S-T depression or Twave inversion in leads II, III, and aVF* was observed in 7 patients. Subsequently, it was found that in 2 of these 7 patients (previously coded1 as M.Mc.G. no. 45 and as W.H. no. 50), deformity of the mitral valve had been demonstrated at the time of necropsy examination. This observation prompted a review of the electrocardiographic findings in other patients with Marfan's syndrome and proved deformity of the mitral valve. It has been readily possible to collect from recent medical literature 3 additional examples of mitral valve deformity in patients with Marfan's syndrome. In these 3 patients also, there were abnormalities of repolarization in electrocardiographic leads II, III, and aVF*. It is the purpose of this collective review to document briefly this association between electrocardiographic and anatomic abnormalities.
Report of Cases The pathogenesis of the S-T and T-wave abnormalities in the electrocardiograms of these 5 patients is also not clear. Barnes13' 14 (prior to the introduction of unipolar electrocardiographic leads) noted that S-T depression or T-wave inversion in standard leads II and III was often associated with right ventricular strain or with the administration of digitalis. Presumably these same factors were operating in the patients described in this report; but again, one can only speculate on the relative importance of right ventricular hypertrophy and administration of digitalis in the genesis of the electrocardiographic abnormalities in these 5 patients.
It is of interest that, in this series of patients, the significant clinical cardiovascular abnormality was mitral valve insufficiency. In a review15 of the electrocardiograms of 23 patients with "pure mitral insufficiency," S-T and T-wave abnormalities in leads II, III, and *It is the author's presumption that this pattern consisted of S-T depression or T-wave inversion.
Circulation, Volume XXIII, January 1961 AIARFAN '$ SYNDROME aVF were not mentioned. Thus, the electrocardiogram may serve to distinguish between the mitral valve insufficiency of rheumatic heart disease and of Marfan's syndrome.
In recent years aortic valvular insufficiency in Marfan's syndrome has attracted wide interest. 16 The electrocardiographic pattern of left ventricular hypertrophy is to be expected in such patients.' In a patient with Marfan's syndrome, S-T depression or T-wave inversion in electrocardiographic leads II, III, and aVF should arouse suspicion of mitral valve deformity. Summary A collected series of 5 patients with Marfan 's syndrome is reported in whom S-T depression and T-wave inversion in electrocardiographic leads II, III, and aVF were associated with necropsy-proved deformity of the mitral valve.
